2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000026576° - Feb 07,2007 08:00 AM
1. Enily Name Secretary of State
NOVSY FARMS, INC.
Principal Piace of Busingss Mailing Addross
451 S.E. BTH STREET P.Q. BOX 924430
HOMESTEAD FL 33030 HOMESTEAD FL 33092
- - R
2. Principal Place of Business - No P.O. Box # 3. Mailing Actdross
Suite, Apt #. ele Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slato 4, FEI Numbor Applied For
20-0730128 Nol Applicable
Zip Country Zie Counlry 5. Carlificale of Status Dosirad Od geg.gg‘lﬁggtianal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Ragisterad Agent
Namao
TURNER, CHARLES R
28600 S,W. 132 AVENUE Sircel Address {P.O Box Number is Nol Accopiable)
12
HOMESTEAD FL 33033
City FL | Zip Code

8. The above namod oniity submits Lhis statement for the purpose of changing its registored ofiice or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl

tho obtigations of r%izjgent.
SIGNATURE £ ﬁ Q?/AM & A0)

Sxyriatute, yped of prnled nama of reglslerad.agem ard lille » apphcatle [NOTE Regisiered Agen! §ignglure required whean runstaling) DATE
]
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 vay Be
Aftor May 1, 2007 FG? Will Be $550.00 Trust Fund Contribution. ] Addedto Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete TIME [ change [ Addition
NAME TARASSU, VORANUCH NAME
starrT aooaess | P.O. BOX 924430 STRFET ADDRESS HOOND0E25014
olry-Si-21p HOMESTEAD FL 33092 CITY-S1-2iF 02/ 14407 -50057-023 150,00
L TRES O Delete me - [ change [ Adattion
NAME TAHASSU, NOOKOOL NAMI.
siaerT apress | P-O. BOX 824430 STREET ADDRESS
GITY-$1-2IP HOMESTEAD FL 33092 CIy-§1- 2P
TINE VP [ oelete VILE [ change [ Addition
NAML PAKKARATO, SAITAN NAMI
SIRELT ADDRESS | P O BOX 924430 SIRLET ADDRESS
CIY-S1-21P HOMESTEAD FL. 33092 CITY-ST-21P
ILE {1 etete TE [ Change [ Addufion
NAMP NAME
SIREET ADDRESS . SIREET ADDHESS
CHY -ST-2IP CITY-S1-2iP
ImE [ pelete TLE [Jchange  [] Addition
NAME I NAME
STREET ADDRE 55 SIRFLT ADDRLSS
CITY-S[-4IP CITY-SI-7IP
THLE [ pelete HILE [ change [ Addition
NAME NAME
STRIET ADDRE S5 STRIET ADDRE SS
CITY-S[-2IF CITY-S1-2IP

12, | horeby corlify Lhal the information supplied witn this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated or this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an officer or director
of the corporation or the roeeiver or ruslee empowered o exacule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or on an atlachment wilh an address, with ali olher like empowered,

SIGNATURE: Ussamudn  Tappsne VORBNUH TRRASSU -PRES 207

SHGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daynma Phona 4




